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 Phase 5: Formulate Goals & Strategies 

Introduction and Process 

In this, the fifth phase of the MAPP process, we look at the issues identified and establish goals 

and strategies to address these concerns in what will become the CHIP (Community Health 

Improvement Plan).  The Centers for Disease Control (CDC) defines the CHIP as a long-term 

systematic effort to address public health problems based on community health assessments 

that is renewed and revised every three to five years.  The CHIP is vital for developing policies 

and defining actions and efforts that promote health.  Throughout the MAPP process, local 

officials, community stakeholders, and members of the public have come together to discuss 

various aspects of health and wellbeing in Boone County, reviewing the data and offering ideas 

about priorities and potential strategies to Build Our Best Boone.   

Prioritization Process 

During the strategic prioritization process, which is outlined in Phase 4, local officials and 

community stakeholders were asked to rank the five emerging health themes of 

Mental/Behavioral Health, Maternal Child Health, Chronic Disease, Violence and Trauma, and 

Environmental Quality, rank these concerns, and select three with the highest priority to Boone 

County.    

In preparation for the prioritization, the Boone County Health Department MAPP team and the 

County Comprehensive Team reviewed the following emerging themes that came out of the 

review of data and the four MAPP Assessments to conduct the Strategic Prioritization Forum 

that encompassed Phase 4.   

Boone County Health Priorities: 

1. Behavioral Health 

2. Maternal Child Health 

3. Chronic Disease 
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Summary of Community Needs Identified 

Identified Community Needs in Boone County 
Voiced by 

community 

Boone data 

compared to state 

Better           Worse 

Data 

shows 

disparities 

Health outcomes Infant mortality  X  X 

Low birth weight babies  X  X 

Death rate due to stroke   X  

Incidence rate of diabetes X  X  

Death rate due to heart disease X X   

Incidence rate of (all) cancers X   X 

Obesity prevalence X  X  

Asthma prevalence   X  

Mental health conditions X    

 Unhealthy  

Behaviors 

Unhealthy eating X  X  

Tobacco use X  X  

Alcohol use X  X  

Binge drinking X  X  

Drug / Opioid Use X    

STD/STI incidence X X   

Firearm injuries X X   

Clinical 

Care 

Access – insurance X   X 

Access – language barrier X   X 

Access – dental X  X  

Access – mental health care X  X  

Access – hours of operation X    

Access - location     

Access – addiction services X  X  

Affordability of health care X    

Social and  

Economic 

Access to higher education   X  

Access to public transportation X   X 

High School graduation   X X 

Access to good paying jobs X  X X 

Access to healthy food X  X  

Lack of art and cultural events X  X  

Access to government and services X    

Discrimination X   X 

Physical 

Environment 

Safe, affordable housing X X   

Parks and Recreation X X   

Safe streets X X  X 

Walkable neighborhood X X  X 

Domestic Violence X X   

Child Abuse   X  
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Interrelationship of Health Priorities  

To develop Boone County’s sustainable CHIP, Boone County Health Department MAPP team 

and the County Comprehensive Team decided to establish a strategic framework or ‘lens’ from 

which to examine health priorities.  This will create uniformity and a streamlined approach to 

addressing all three of these health priorities both as their own concerns and as overlapping 

and interrelated issues.  This means that each health priority does not exist in a vacuum and 

inextricably affects the other.  Figure 1 demonstrates the intersection of the three health 

priorities chosen.  Each health issue overlaps another and at the intersection are health equity, 

access to care and trauma-informed care.  

Examining each of these health priorities and their interrelationship opens a dialogue and a 

need to define the social and structural determinants of health.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Boone County health priorities 

  

Maternal/Child 

Health 

Behavioral 

Health 

Chronic Disease 

At the intersection:  

overlapping social and 

structural determinants 

that include health 

equity, access to care 

and trauma informed 

care. 
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 Use of a Lens Framework  

The World Health Organization defines social determinants as “the conditions in which people 

are born, grow, live, work and age. These circumstances are shaped by the distribution of 

money, power and resources at global, national and local levels.”  Health defined as more than 

just not being sick includes behaviors, community and physical environment .  Put simply, an 

individual’s health status can be affected by policies, social factors, health services (or lack 

thereof), environmental and economic factors, individual behavior and their own genetics.  All 

share equally in the resulting health outcomes. The interrelation between all these factors can 

affect an individual’s health and even the health of an entire population.   

The field of public health is now moving away from clinic and safety net services and evolving 

into the role of chief health strategist and networking catalyst for the strategic planning process 

which ultimately positively moves the dial on tremendous negative health outcomes for the 

population by getting at the root cause of what ails the community.  

The figure below tells the story of public health and clearly demonstrates that the traditional 

view of health equalling clinical/medical care has been re-examined and re-designated a much 

smaller part.  

 

Other considerations include population distribution by age and race or ethnicity; education 

level achieved, proportion of children living below the poverty line, number of single-parent 

families, causes of death and infant mortality. It also looks at health behaviors such as number 

of adults who are obese, the number of smokers and healthcare spending.  Finally, it looks at 

the community’s perception of its quality of life.   

Figure 2: https://www.americashealthrankings.org 
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The Local Public Health Systems Assessment reminds us that the public’s health, its promotion 

and protection, encompasses a lot of moving parts and partners.  Poor health and poor life 

conditions such as homelessness and food insecurity are a symptom of decades of ignoring the 

social determinants through lack of policy and practice.  Public health provides a lens for 

looking at all aspects of our lives in such a way that we see the long-term effects of living in 

poverty, of living with violence and prejudice, of being exposed to substance use and abuse, i.e. 

the social determinants.   

One of the lenses through which we must view public health is that of trauma informed care.  

Simply put, this is looking beyond what is physically standing before us and considering how 

things came to be as they are.  A two-year study begun in 1995 by Kaiser Permanente 

confirmed that experiences of childhood affect our response to life and relationships 

throughout our lives. Adverse Childhood Experiences, or ACEs, affect our health and wellbeing 

throughout our lifetime as they disrupt our mental and behavioral development, often impede 

our social development and can lead to risk-taking behaviors that often include interpersonal 

violence, self-destructive behavior such as eating disorders, substance abuse or other such 

high-risk behaviors that can lead to early death. 

Trauma-informed care is a relatively new addition to the health improvement continuum.  The 

Substance Abuse and Mental Health Services Administration (SAMHSA 2015) has defined 

Trauma-Informed Care as having widespread impact on individuals, families, groups, 

organizations, and communities.  The ability to recognize the signs and symptoms of trauma in 

others in the system and the integration of trauma knowledge and awareness into policies, 

programs, and practices is the first, best step to creating a service delivery climate of empathy 

and respect for all individuals.   

A final, but all-encompassing goal of a health equity lens is to minimize avoidable disparities in 

health and its determinants through improved access to care – removing barriers stemming 

from transportation or differences in language, encouraging a trauma informed approach to 

care that recognizes the connection between mind and body. It means increasing inclusion and 

narrowing gaps.  To care for an individual at a community or societal level requires that policies 

and plans be developed with a public health lens that focuses on equity.  The cartoons below 

demonstrate the difference between equality and equity.  Both suggest that everyone has 

equal access but make it clear that not everyone has the same starting point.  
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Figure 3 Source: Equity-physic.minmalistics.com                                          Figure 4 Source: Inspire my kids 

In order to remove barriers to seeking and receiving care, we must remove stigma of needing 

care for a mental health or behavioral issue, remove the fear of seeking help for themselves or 

family members due to interpersonal violence, or judgments regarding need for help with 

chronic disease issues. Lastly, we must utilize or create screening tools that help us uncover 

past or present trauma that could explain current behaviors. 
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The Development of Goals, Objectives and Strategies 

All measurable goals, strategies, and outcome, impact, and process objectives must be viewed 

through the lenses of health equity, access to care and trauma informed care.  Viewing all three 

priorities through these three lenses provides us with three overarching strategies which apply 

to all three priorities.  Behavioral Health, Maternal/Child Health, and Chronic Disease strategies 

will be proposed in our CHIP using a model that applies this overlapping framework as 

illustrated below: 

Lens  Strategy  Health Priority 

     

Health 

Equity 

  

• Recognizing that equality ≠ equity.  

 

 

 

• Remove barriers to seeking and receiving care 

 

 

• Increase use of screening tools for trauma, 

interpersonal violence and Adverse Childhood 

Experiences (ACEs) 

  

 

 

Mental/Behavioral Health 

 

Maternal Child Health 

 

Chronic disease 

   

 

 

Access to 

Care 

  

   

 

Trauma 

Informed 

Care 

  

Figure 5: Inspired by Kristin Carman, Pam Dardess, Maureen Maurer, Shoshanna Sofaer, Karen Adams, Christine Bechtel, and 

Jennifer Sweeney, Patient and Family Engagement.  

  

A closer look at the Health Priorities  

The following sections will provide data and a high-level overview of each of the three health 

priorities and a selection of proposed national level standards from Healthy People 2020 to use 

for goal, objective, and strategy development.  Drafted measurable goals and strategies, along 

with outcome, impact, and process objectives that came out of the data and ideas stipulated in 

the remaining sections of Phase 5 will be included in the full CHIP and the 2018 Boone County 

Health Department IPLAN. 

Health Priority #1 - Behavioral Health  

Overview 

One of the top concerns throughout the process has been Behavioral Health and the opioid 

crisis.  Mental health is an important part of overall health and well-being throughout the 

lifespan.  Mental health includes our emotional, psychological, and social well-being and affects 

how we think, feel and act.  It determines how we handle stress, how we relate to those around 
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us and how we make choices.  If those choices are not healthy, they can result in illness, injury 

or death to oneself and others.  

Often used interchangeably, behavioral health is a blanket term that includes mental health 

and substance abuse/addiction. Behavioral health looks at how behavior impacts someone’s 

health – both physical and mental.  It is the connection between mind, body and spirit that 

includes eating habits, alcohol consumption, or use of behavior/mood-altering substances.  

Behavioral health involves psychiatry, marriage and family counseling and addiction treatment 

and can include prevention, intervention, treatment and recovery services.  

The table below illustrates several well-being indicators for Boone County and Illinois. 

Indicator Illinois Boone County 

Poor mental health days (reported in past 30 days) 3.8% 3.9% 

Adults currently smoking 15% 16% 

Percentage of driving deaths attributed to alcohol 

involvement 

33% 21% 

Excessive drinking 21% 21% 

Mental health providers (ratio to population) 530:1 5,940:1 
Table 2:  County Health Rankings  

The cost in human life and loss of productivity due to poor mental and behavioral health cannot 

be calculated, however, the CDC gives us the following national statistics for 2014 and 2015.   

 
          Graph 1:  Source CDC 

There were 42,773 suicide deaths in the US in 2014. There were also 47,055 deaths due to drug 

overdose, 10,574 of those to heroin. 

Over the past five years, Rosecrance Health Network located in the Rockford Region, has 

treated an average of 900 persons per year for mental health concerns. This includes inpatient, 

outpatient and substance abuse problems.  Graphs that follow offer a sketch of diagnoses and 
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substance varieties treated.  Despite these numbers, the recently completed Community Health 

Status Assessment conducted in 2017 found that six percent of those responding to the survey 

had not been able to get help with an addiction or substance use problem for themselves or a 

family member in the past year. That represents over 3,000 people in Boone County unable to 

get care they needed.  County Health Rankings provides a clear picture of the provider shortage 

in Boone County for mental/behavioral health issues and counseling in the graph below.  

Number of individuals served by one mental health provider in US, Illinois and Boone County. 

 
Graph 2:  2017 County Health Rankings, RWJ Foundation and UW. 

 

Social and structural determinants of Mental and Behavioral Health 

The Centers for Disease Control (CDC) has reported how mental and behavioral health affect 

one’s overall physical health and quality of life, the strong relationship between 

mental/behavioral health and chronic disease, and the impact of natural and man-made 

disasters on mental health and behavior in the form of post-traumatic stress or ACEs (Adverse 

Childhood Experiences).  A CDC research study on family, community and healthcare factors as 

they relate to mental, behavioral and developmental disorders in children found that one in 

seven children between the ages of two and eight years of age diagnosed with behavior or 

developmental disorders were also living in poverty, lacked medical treatment, were in 

neighborhoods of concern, lived with parents who had fair to poor mental health, or had severe 

enough problems to affect parents on the job, including parent’s ability to keep a job.  
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Mental/Behavioral Health and Substance Abuse 

In-patient treatment for opiates has almost doubled in the past two years and most of the help 

sought by outpatients is cannabis-related while inpatient care is sought most often for opiates 

followed closely by alcohol abuse.   The charts below show the number of individuals seeking 

inpatient and outpatient assistance through Rosecrance in recent years, the diagnosis creating 

the need for treatment, the substance creating the need for treatment, and the source of 

payment for treatment. 

The graphs that follow specifically indicate mental healthcare for those residing in Boone 

County.  The legend is translated as follows: 

 

 MH – Those seeking help for a mental health issue 

 SA IP – Those being seen on an inpatient basis  

 SA OP – those being seen on an outpatient basis. 

 
                   Graph 3:  Source:  Rosecrance Health Network 
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Graph 4:  Source:  Rosecrance Health Network 

 
Graph 5:  Source:  Rosecrance Health Network 

 
Graph 6:  Source:  Rosecrance Health Network 
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Graph 7:  Source:  Rosecrance Health Network 

 
Graph 8:  Source:  Rosecrance Health Network 

 

 

 

Thirty people died in Boone County between 2013 and 2016 from drug overdose.   
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 Youth Statistics 

Risk of drug abuse increases greatly during times of transition. For an adult, a divorce or loss of 

a job may lead to drug abuse; for a teenager, risky times include moving or changing schools.  In 

early adolescence, when children advance from elementary through middle school, they face 

new and challenging social and academic situations. Often during this period, children are 

exposed to substances such as cigarettes and alcohol for the first time. When they enter high 

school, teens may encounter greater availability of drugs, drug use by older teens, and social 

activities where drugs are used. 

At the same time, many behaviors that are a normal aspect of their development, such as the 

desire to try new things or take greater risks, may increase teen tendencies to experiment with 

drugs.  The National Institutes of Health (NIH) has developed a curricula and activities that take 

advantage of this curiosity by teaching the science of drug use.  National surveys indicate the 

children are using drugs by age 12 or 13.  The NIH program is evidence based and proven to be 

an effective prevention strategy.  “When research-based substance use prevention programs 

are properly implemented by schools and communities, use of alcohol, tobacco, and illegal 

drugs is reduced. Such programs help teachers, parents, and health care professionals shape 

youths’ perceptions about the risks of substance use. While many social and cultural factors 

affect drug use trends, when young people perceive drug use as harmful, they reduce their 

level of use.”  (Source: https://www.drugabuse.gov/publications/drugs-brains-behavior-

science-addiction/preventing-drug-abuse-best-strategy) 

Of the estimated 50,000 Americans 

who died of drug overdoses in 2015, 

some 63% involved opioids. The 

economic cost of the opioid crisis in 

2015 was $504 billion, much higher 

than previous estimates, according to a 

report from the Council of Economic 

Advisers (CEA) when you consider the 

healthcare bills, criminal justice costs 

and lost productivity.  In Boone County, 

the criminal justice aspect is especially 

costly as Boone is ranked #3 for most 

drug crime arrests in the state.    

 

 

Boone County 

has the third 

highest drug 

arrest rate in 

Illinois 

 

Graph 10:  source: www.isp.state.il.us 
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The Illinois Youth Survey, 2016, explored age of initiation and progression into various drugs 

and smoking behaviors for all counties in Illinois.  The survey was taken by over 400 students in 

Boone County’s public and private schools during the Spring of 2016 and published in early 

2018. Students were asked questions about a number of health and social behaviors, a few of 

which are included in this report.  

Substance use among high school seniors in Boone County: 

12th grade students Never 

have 

10 or 

younger 
11 12 13 14 15 16 17 

18 or 

older 

How old were you when you began drinking 

alcohol regularly (at least once or twice a 

month) 

63% 1% 0% 0% 3% 3% 3% 9% 11% 8% 

How old were you when you first smoked 

marijuana 
70% 1% 1% 3% 4% 3% 4% 7% 4% 4% 

Did you ever use alcohol or drugs to relax, feel better 

about yourself or fit in? 
10

th
 graders’ response 19%  12

th
 graders’ response 26% 

Did you ever use alcohol or drugs while you were 

alone? 
10

th
 graders’ response 16%  12

th
 graders’ response 17% 

Did family or friends ever tell you to cut down on your 

drinking or drug use? 
10

th
 graders’ response 7%  12

th
 graders’ response 5% 

Have you ever ridden in a car driven by someone – 

including yourself – who had been using alcohol or 

drugs 

10
th

 graders’ response 19%  12
th

 graders’ response 16% 

Do you ever FORGET things you did while using 

alcohol or drugs? 
10

th
 graders’ response 12%  12

th
 graders’ response 14% 

Table 3:  source: Illinois Youth Survey, 2016      

At the time of the survey, 27% of the tenth graders and 46% of the twelfth graders reported 

occasional alcohol use.   They also reported to have driven a vehicle at least once while 

impaired. 

The Illinois Youth Survey done in 2016 also asked about substance use within periods of time.   

Substance Use Rates by Grade over Specified Time Periods 

Substances used over the past year 8
th

 

Grade 

10
th

 

Grade 

12
th

 

Grade 

Alcohol 23% 42% 56% 

Inhalants 3% 3% 3% 

Marijuana 7% 26% 25% 

Crack/Cocaine 0% 2% 1% 

Hallucinogens/LSD 1% 1% 2% 

Ecstasy/MDMA 1% 1% 1% 

Methamphetamine 0% 1% 1% 

Heroin 0% 1% 1% 

Steroids 1% 1% 1% 

Prescription Painkillers to get high 1% 5% 4% 
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Other prescription drugs 1% 8% 4% 

Prescription drugs not prescribed to you 3% 10% 11% 

Over the counter drugs 3% 5% 3% 

Table 4:  source: Illinois Youth Survey, 2016 

Substance Use Rates by Grade over Specified Time Periods (continued) 

Substances used 2 or more times over the 

past 30 days 

8
th

 

Grade 

10
th

 

Grade 

12
th

 

Grade 

Alcohol 12% 27% 46% 

Inhalants 3% 3% 3% 

Marijuana 1% 4% 6% 

Crack/Cocaine 0% 2% 0% 

Hallucinogens/LSD 1% 0% 1% 

Ecstasy/MDMA 1% 1% 1% 

Methamphetamine 0% 1% 0% 

Heroin 0% 0% 0% 

Steroids not prescribed by a physician 1% 1% 0% 

Prescription Painkillers to get high 1% 2% 1% 

Other prescription drugs to get high 1% 3% 1% 

Over the counter drugs 2% 2% 1% 

Table 5:  source: Illinois Youth Survey, 2016 

 

Behavioral Health Selected Objectives: 

Objectives to review based on recommendations by CDC and Healthy People 2020: 

• Increase the proportion of primary care facilities that provide mental health treatment 

onsite or by paid referral by year end, 2021 

• Increase the proportion of children with mental health problems who receive treatment 

by 10% by December 2021 

• Increase the proportion of adults with mental health disorders who receive treatment 

by 10% by December 2021 

• Increase the proportion of persons with co-occurring substance abuse and mental 

disorders who receive treatment for both disorders by 20% by December 2021 

• Increase the proportion of homeless people who receive services by 20% by December 

2021 

• Increase the proportion of adolescents and high school seniors never using substances 

like alcoholic beverages and Illicit drugs by 25% by December 2021 

• Increase the number of admissions to substances abuse treatment 

• Increase the proportion of persons who need illicit drug treatment and received 

specialty treatment for abuse or dependence in the past year 
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• Increase the proportion of persons who need alcohol and/or illicit drug treatment and 

received specialty treatment for abuse or dependence in the past year 

• Decrease the number of DWU or crashes and fatalities related to DWI 

• Increase the proportion of persons who are referred for follow-up care for alcohol 

problems, drug problems, after diagnosis, or treatment for one of these conditions in a 

hospital emergency department (ED) 

• Increase the number of Level 1 and Level 2 trauma centers and primary care settings 

that implement evidence-based alcohol screening and brief intervention (SBI) 

• Reduce the number of adults and adolescents reporting use of alcohol, any illicit drug or 

marijuana during the past 30 days  

• Reduce the past-year nonmedical use of any psychotherapeutic drug including pain 

relievers, tranquilizers, stimulants, and sedatives 

• Reduce nonfatal intentional self-harm injuries 

Strategies: 

It is important to understand the extent of Boone County’s mental health and opioid abuse 

problems to develop clear and effective strategies.  One problem we currently face is that many 

of Boone’s community members are transferred to hospitals in neighboring counties or need 

treatment while in neighboring counties which skews our statistics and understanding of the 

depth and breadth of the problem.  The Illinois Association of Public Health Administrators has 

made critical changes in reports to the Department of Public Health, University of Illinois 

Hospital Act, and Hospital Licensing Act.  These changes require the coroner to report the death 

due to opioid overdose along with age, gender, race, and county of residence.  Similarly, 

hospitals now must report the age, gender, race and county of residence within 48 hours.  

Adopting these changes in Boone County’s code, will increase the awareness of opioid 

overdose.  Boone County in turn will be able to receive data from area hospitals and begin 

collecting quality data it may need in the fight against opioid overdose.  There is also a need to 

create outreach services to area hospitals, social service agencies, churches and community 

service organizations regarding availability of services and expand these efforts through new 

and existing partnerships. 

Per the NIH suggestion, there is also clear need to develop in-school or after school programs 

teaching the science of drug use - an evidence-based strategy that has proven to reduce drug 

activity among teens.  There is also a need to see what drug prevention programs are in place 

throughout the county and build on those already existing.  
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Health Priority #2 - Maternal Child Health 

Overview 

Supportive family services, of which the health of mothers and children are a critical 

component, are a cornerstone of any community.  Recognizing that maternal child health and 

supportive family services address a wide range of conditions and health behaviors/indicators 

that affect not only the family structure but the entire healthcare system, it was established as 

the number two priority.  As a nation, we measure of society’s effectiveness in the areas of the 

disease prevention and health promotion services by the health of mothers and children.  

Maternal health impacts the next generation while maternal /child health predicts future public 

health challenges for families, communities and the health care system.  Many risk factors can 

be reduced or prevented with early intervention or education services for women, infants, and 

children.   

The Boone County Health Department sees over 4,000 clients in the Women, Infants and 

Children (WIC) program each year.  Over 1,200 come to the health department for nutrition 

education.  The average total active caseload averages 826 clients on the books in any given 

month, some months seeing more than 860.  State mandated case load is 90% of 900, or 810.  

Social and Structural Determinants to Maternal Child Health 

Pregnancy, just like other health aspects of health, is influenced by environmental and social 

factors such as access to care and stress.  Physical barriers include lack of access to care for any 

number of reasons including lack of transportation to appointments and lack of access to 

healthy food. Maternal health and in turn the child’s health are affected by mother’s age, ability 

to access prenatal care, poverty, and mother’s overall health.  Family planning – the spacing of 

children and the ability achieve this preference – can affect the entire family.  Racial and ethnic 

disparities affect infant mortality as well as child health status beyond infancy.   

Women’s mental health before, during and after pregnancy will most certainly have an affect 

on her child, short-term and perhaps long-term.  Mental health and assistance with substance 

use have tremendous effect on maternal /child health in the form of depression, post-partum 

depression, and family support or lack thereof. 

Further, in Boone County, 34.3% of the female-headed families with children are in poverty.  

Among female-headed families with pre-school age children, 76.3% live at or below the poverty 

level which challenges the family’s ability to meet even the most basic needs. 
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Family and Household Composition 

Married couples with children account for 28.9% of all households while single parent 

households account for 12%.  Three times as many are headed by females with children under 

the age of 18 at home (9.2%) as males with children under the age of 18 (2.8%). In Boone 

County, the figures are 43.2% with one or more children, and 19.7% which contain at least one 

senior.  In Boone County, the average household size is 3.14 persons while the average family 

(all persons related) is 3.65 persons.   

Family Composition for Boone Counties Children 

 8
th

 

Grade 

10
th

 

Grade 

12
th

 

Grade 

Lives with both parents 68% 64% 56% 

Lives with one parent and a step parent 9% 14% 15% 

Lives with mother only 17% 13% 22% 

Lives with father only 3% 3% 2% 

Lives with legal guardian 1% 0% 1% 

Lives with foster parent 1% 1% 0% 

Group home or residential care 0% 0% 0% 

Lives with grandparents 1% 2% 1% 

Lives independently 0% 0% 3% 

Has multiple living situations 2% 3% 1% 

Table 6:  source: Illinois Youth Survey, 2016 

Families comprise 89% of all Boone County households.  However, as you can see from the 

table below, Boone also experiences a fairly high divorce rate which affects family stability and 

often family income.   

 

 
Table 7:  Source:  https://www.census.gov/quickfacts/fact/table/boonecountyillinois/PST045216 
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Income and Poverty 

Gender differences in income are not headlines on the evening news.  The graph below 

demonstrates the differences between income for men and women in Boone County, in Illinois, 

and in the US for the same job.  In Boone this is significant given that nearly 1/4th of Boone’s 

children live in a home headed by mother only.   

 
Graph 11: Earnings disparities.  Source:  US Census 2000 and 2015.  

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 
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Looking at health behaviors of women in Boone County in 2014, the graphs below show the 

highest obesity rate in Illinois, also the highest rate of smoking and binge drinking.  The last set 

numbers also show the highest rate for women smoking while pregnant in the state.   

 

 

The survey completed as part of the Community Themes and Strengths assessment went 

far beyond demographics.  The questions asked for opinions about the individual’s health, 

their perceptions of health, quality of life, and their perception of their quality of life.   The 

survey also explored healthy behaviors and those they believed to be highest priorities in 

Boone County.  In addition to the three health priorities that were selected, priority #4 was 

domestic violence.  Yet another area that bridges both behavioral/mental health and 

maternal child health, domestic violence leads to economic instability and sometimes 

homelessness.  The abuser often inflicts financial damage on the victim, making it difficult 

or seemingly impossible to leave, finally forcing the one being abused to leave with sparse 

belongings and move to shelter 

Child Abuse and Neglect 

The need for behavioral health services for young children was mentioned in the earlier section 

on mental health, not just for substances but for behavior problems.  CDC is working to support 

behavioral health services for young children with attention-deficit/hyperactivity disorder 

(ADHD). Experts recommend that children under 6 with ADHD receive behavior therapy first, 

Graph 12: Source: Institute for Health Metrics and Evaluation (IHME), US County Profile: Boone County, Illinois. Seattle, WA: IHME, 2016. 
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before trying medication. Behavior therapy for young children is most effective when it is 

delivered by parents. During parent training in behavior therapy, parents work with a therapist 

to learn strategies to create structure in daily life for their child, reinforce good behavior, 

provide consistent discipline, and strengthen the relationship with their child through positive 

communication. But data show that at least half of young children with ADHD do not receive 

any kind of psychological service. 

CDC works to help families get the right care at the right time by raising awareness of the 

recommended treatments, increasing treatment options for families and providers, and 

exploring best practices to support behavior therapy and behavioral health. Because the 

therapies that are effective for young children with ADHD also are effective for children with 

other behavior disorders, improving access to such behavioral health services would benefit 

many children beyond those diagnosed with ADHD. 

Research over the past 20 years has expanded not only our understanding of the physical and 

behavioral health but the academic and economic consequences of child abuse and neglect. 

Knowledge of sensitive periods—the idea that for those aspects of brain development that are 

dependent on experience, there are stages in which the normal course of development is more 

susceptible to disruption and its adverse outcomes such as those associated with child abuse 

and neglect.  Factors relating to the individual child and to the familial and social contexts in 

which the child lives, as well as the severity, chronicity, and timing of abuse and neglect 

experiences, all conspire to impact the child’s physical as well as mental health. 

 

Rate of Child Abuse and Neglect in 2013 

 Rate of Child Abuse and 

Neglect (rate per 1000) 

United States 9.30 

Illinois 9.50 

Cook County 6.20 

Boone County 12.80 

Winnebago County 19.80 

 

 

Newborns are almost fully dependent upon parents to help them regulate physiology and 

behavior. Under optimal conditions, parents buffer young children from stress and serve as “co-

regulators”.   When children have caregivers who cannot buffer them from stress or who 

Table 8:  Source:  www.voices4kids.org 
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cannot serve as co-regulators, they are vulnerable to a challenging environment. Even beyond 

the point at which young children are physically dependent, they remain psychologically 

dependent throughout childhood and adolescence. Thus, inadequate or abusive care can have 

considerable consequences in terms of children's health and social, psychological, cognitive, 

and brain development. 

Children who have experienced abuse and neglect are therefore at increased risk for a number 

of problematic developmental, health, and mental health outcomes, including learning 

problems (e.g., problems with inattention and deficits in executive functions), problems relating 

to peers (e.g., peer rejection), internalizing symptoms (e.g., depression, anxiety), externalizing 

symptoms (e.g., oppositional defiant disorder, conduct disorder, aggression), and posttraumatic 

stress disorder (PTSD). As adults, these children continue to show increased risk for psychiatric 

disorders, substance use, serious medical illnesses, and lower economic productivity. 

Maternal/Child Health Selected Objectives: 

Proposed Objectives to review of the 2018 Boone County IPLAN based on recommendations 

by CDC and Healthy People 2020: 

• Increase the proportion of women delivering a live birth who did not smoke or drink 

alcohol prior to pregnancy 

• Reduce postpartum relapse of smoking among women who quit smoking during 

pregnancy 

• Decrease the proportion of women delivering a live birth who experience postpartum 

depressive symptoms 

• Increase the proportion of infants who are breastfed through baby/mother friendly 

hospitals 

• Increase the proportion of live births that occur in facilities that provide recommended 

care for lactating mothers and their babies 

• Increase the proportion of children with special health care needs who receive their 

care in a family-centered, comprehensive and coordinated system. 

• Increase the proportion of persons with health insurance 

• Increase the proportion of persons with a usual primary care provider including mental 

health and chronic disease  

• Reduce violence by current or former intimate partners 

• Reduce child maltreatment – fatal and nonfatal 

• Reduce children’s exposure to violence 
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Strategies: 

The key takeaway here is that every child should be given an opportunity at a healthy life.  In 

order to fulfill that promise, we must support women throughout pregnancy and beyond.  This 

must begin by eliminating barriers to care in a healthy pregnancy and strengthening the service 

network for women, children and families.  Primary care physicians or those doing school 

physicals need to add the autism spectrum, ACES and routine mental health screenings to 

exams of children and adolescents.  Schools should be encouraged to develop a student ‘check 

in’ along the lines of a trauma informed care model that allows them to unburden at the start 

of the school day so they are free to learn.   

Children and families thrive in safe neighborhoods, safe streets, and safe affordable housing. 

One solution is the development of a Habitat for Humanity-type project for low income 

families.  For those needing temporary housing or shelter, Boone has vacant buildings that 

could potentially be repurposed for apartments. 

The city of Alton, Illinois, has developed a model for home ownership by working with builders 

of new homes in a public/private partnership that provides down payment assistance to those 

whose incomes are less than 80% of the county median income.  These were families previously 

in city/county housing projects who met certain criteria.  Since the program inception 20 years 

ago, over 750 households have become home owners, at the same time providing jobs to 

builders and a return on investment to the developers.   

Health Priority #3 - Chronic Disease 

Overview 

The number three health concern for Boone County is Chronic Disease.  Consistently in the top 

spot for the past ten years, either as chronic disease or one of its manifestations – obesity, type 

2 diabetes, heart disease, cardiovascular disease, kidney or liver disease, high blood pressure, 

high cholesterol, stroke or cancer – chronic disease remains a threat for both the long-term and 

short-term health of all in Boone County.  

Chronic disease can best be defined as a disease that persists over a long period of time.  It 

generally cannot be prevented with vaccines nor cured with medication.  In their persistence, 

however, they can become worse over time, limit one’s activities, and increase in number and 

severity with age.  The CDC reports that chronic diseases and conditions such as heart disease, 

stroke, cancer, type 2 diabetes, obesity, and arthritis are among the most common, costly, and 

preventable of all health problems.   
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Chronic disease is the major cause of death and disability in Boone County, with at least 80 

percent of premature heart disease, stroke and type 2 diabetes, and 40 percent of cancer 

diagnoses preventable through healthy diet, regular physical activity and avoidance of tobacco 

products.  As of 2012, about half of all adults had one or more chronic health conditions; one of 

four adults had two or more chronic health conditions. 

Social and Structural Determinants to Chronic Disease  

Chronic disease is yet another crosswalk with issues of access to care, trauma informed care, 

and issues created by lack of health equity i.e. the social determinants of health.  Using cancer 

as an example, an individual may know about the importance of screenings and be aware of 

low cost or no cost screenings in his/her city or county but without access to transportation 

options, the individual cannot take advantage of the service.  A person’s struggles with diabetes 

can be made even more harmful if they cannot afford their medication, cannot afford or do not 

have access to healthy food, do not have access to parks or even sidewalks for exercise, or do 

not feel safe in their neighborhood making walking a challenge.   

Basic genetics or family history can produce a very low starting point with chronic disease 

either through a genetic predisposition (as is often the case with diabetes) or an acceptance of 

the chronic condition because other family members have been burdened with it. An individual 

who has lived in generational poverty may in fact be predisposed to various chronic diseases 

through no fault of is or her own. 

The impact of current and historical trauma on mental and physical health has been widely 

studied over the past 50 years, predominantly with Native American peoples and soldiers 

returning from war with PTSD.  University studies around the world have demonstrated the 

trauma in childhood frequently manifests as chronic disease in adulthood, perhaps due to lack 

of resiliency, perhaps due to lack of care in childhood which becomes lack of self-care in 

adulthood.  This lack of self-care often becomes risky health behaviors that includes substance 

use and abuse.  

Top Ten Causes of Death in Boone County in 2000 and 2015 

The top ten causes of death in Boone County are similar to the top ten in Illinois, although the 

order may vary slightly.  It is worth noting that eight of the top ten causes of death are often 

due to lifestyle choices and/or chronic disease.  For example, diabetes is often associated with 

chronic liver and kidney disease but is not named as a primary cause of death once death has 

occurred.  Similarly, high blood pressure is associated with stroke though it is not named as the 

primary cause of death.  Recent studies have revealed that often Alzheimer’s is the result of 
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lifestyle choices and environmental factors making it a chronic disease along with every other 

category on this graph except accidents and Parkinson’s.  

 

 

Diabetes 

Diabetes is one of the fastest growing diseases in the United States. In our country, 29.1 million 

Americans (close to 10% of the population) have diabetes today. It is estimated that 1 in 3 

Americans will have diabetes by 2050 if current diabetes growth patterns continue. When 

individuals do not adequately manage their diabetes, the health-related consequences can be 

severe:  vision loss or blindness; kidney disease or kidney failure; nerve damage in feet, legs and 

hands; poor circulation in legs and feet that can lead to amputation; heart disease and stroke.  

Diabetes is the leading cause of lower-limb amputations other than those caused by injury. 
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Graph 14:  Source CDC 
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The Cost of Diabetes in Illinois 2012 - 2014 

Total Emergency Department (ED) Charges for Type II Diabetes related events 

And how are 

these visits to 

the ED paid 

for? 

 
 

 

 

Direct healthcare cost of 

diabetes alone in Illinois 

 

 
           $6.6 Billion 

Direct healthcare cost of 

chronic disease in Illinois 

 

 
$12.5 Billion 

Lost work days and lost 

productivity in Illinois 

 

 
                   $43.6 Billion 

 

Prediabetes 

More than 1 in every 3 adults in America has prediabetes.  That’s more than 86 million people.  

Having prediabetes means your blood glucose (sugar) level is higher than normal, but not high 

enough to be diagnosed as diabetes. But, nearly 90 percent of adults who have prediabetes 

don’t know they have it. For those that have prediabetes and don’t lose weight or increase 

physical activity, they could develop type 2 diabetes within five years.  However, when 

intercepted early, prediabetes does not have to become full blown type 2 diabetes.  

Unusual fatigue, excessive thirst and frequent, sometimes uncontrollable urination are frequent 

signs of prediabetes.  Unexplainable mood changes and blurred vision can also occur along with 

unexplained weight changes.  Prediabetes is however, not only preventable but reversible 

through changes in diet and exercise.  
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Graph 16: Source: IDPH 
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Overweight, Obesity and Inactivity 

Obesity

 

 

Obesity and diabetes were the #1 and #2 

concerns in Boone County in 2012.  In 2017, 

they were tied for #5 and #6.  

Response to survey question:  

Do you believe you eat a healthy diet by 

percentage responding?   

 

People living with obesity 

 in Boone,                                         35% 

18,726                                                    

 

Physical activity can be a predictor of overall health.  Evidence has shown that physical activity 

can delay or even prevent obesity and the onset of type 2 diabetes as well as the heart disease 

and high blood pressure that many in Boone County suffer from.   

The Illinois Youth Survey (IYS), which is conducted every two years, surveyed nearly 1,000 

students from Boone County in grades 8, 10 and 12, asking about many of the same issues that 

were examined in the Community Health Assessment including physical activity, fruit and 

vegetable consumption, and drug, alcohol and tobacco use.  That data is presented here from 

the IYS survey in 2016. For example, less than 30% of students queried said they exercised daily.  

11%

45%
22%

15%

3% 4%

Very healthy Somewhat healthy

Healthy Unhealthy

Very unhealthy Not sure

Graph 13:  Community Health Assessment survey responses 

Figure 6:  IDPH 
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Heart Disease 

The term "heart disease" is often used interchangeably with the term "cardiovascular disease." 

Cardiovascular disease generally refers to conditions that involve narrowed or blocked blood 

vessels that can lead to a heart attack, chest pain (angina) or stroke. Other heart conditions, 

such as those that affect your heart's muscle, valves or rhythm, also are considered forms of 

heart disease.   Heart disease describes a range of conditions that include blood vessel diseases, 

such as coronary artery disease; heart rhythm problems; and heart defects you're born with. 

Many forms of heart disease can be prevented or treated with healthy lifestyle choices.   
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Graph 17: Overweight and obesity in Boone County, the state of Illinois and the US.   https://www.communitycommons.org/ 

groups/salud-america/report-card/?geoid=05000US17007 
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Symptoms can include: 

• Chest pain, chest tightness, chest pressure and chest discomfort  

• Shortness of breath 

• Pain, numbness, weakness or coldness in your legs or arms  

• Pain in the neck, jaw, throat, upper abdomen or back 

Everyone’s heart loses strength as they age, but heart failure results from the added stress of 

health conditions that either damage the heart or make it work too hard. All of the lifestyle 

factors that increase your risk of heart attack and stroke – smoking, being overweight, eating 

foods high in fat and cholesterol, and lack of regular physical inactivity – can also contribute to 

heart failure.  

On an annual basis, more people die of symptoms related to heart disease than any other 

cause.  Heart disease is the number one cause of death in Boone County and studies show that 

early detection and intervention can slow, stop or reverse its progress.   One-third of all deaths 

in Illinois can be attributed to heart disease.  Males experience about 25% more deaths due to 

cardiovascular causes than do women and black non-Hispanics have the highest rates of all the 

ethnic groups measured.  

Women with heart disease may often have different symptoms than men 

– Chest pressure, tightness 

– Extreme fatigue 

– Lightheadedness 

– Nausea 

– Pain in shoulders, neck , upper back, abdomen or jaw 

– Sweating for what appears no reason 

Thirty-nine percent of women do not survive their first heart attack because they ignore the 

symptoms.  Half of all women can expect to have serious heart trouble in their lifetimes.  Six 

times more women will die from heart disease as breast cancer.   

Stroke 

When blood cannot flow properly to the brain, brain cells die, and this is called a stroke. Cerebro-

vascular disease, known more commonly as stroke, is the fourth leading cause of death in 

Boone County, in Illinois and in the US.   

Some basic facts about stroke: 

• Every 40 seconds, someone in the US suffers a stroke 
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• Every 4 minutes, someone in the US dies from a stroke 

• Stroke kills almost 130,000 Americans each year  

• Annually, over 600,000 Americans suffer their first stroke.   

• 85,000 have their second. 

• In 2010, there were 5,333 deaths in Illinois due to stroke 

• About 87% of all strokes are ischemic strokes, when blood flow to the brain is blocked  

• Every minute of delay to treatment is said to cost a patient 1.9 million brain cells 

• Symptoms of stroke are different for men and women 

Strokes are more common and more likely to be fatal in women.  Every year, women suffer 

approximately the same number of strokes as men, yet women have a greater risk of dying or 

suffering permanent disability due to stroke.  Why?  They ignore the warning signs, don’t know 

the warning signs, or wait too long to seek medical attention.  The signs of stroke in women: 

– Sudden pain in face and/or limb  

– Sudden uncontrollable hiccups 

– Sudden nausea 

– Sudden general weakness 

– Chest pain and shortness of breath 

– Sudden palpitations 

– Dizziness and loss of balance 

Many signs and symptoms are the same for men and women, though some occur more often in 

men such as sudden loss of balance, sudden confusion, trouble speaking or understanding, 

sudden trouble seeing in one or both eyes, or weakness and numbness on one side of the body.  

Being aware of all symptoms, including those specific to sex, can help a person to seek 

lifesaving medical attention for a loved one. 

While the majority of strokes in women still occur at a later age, younger and younger women 

are suffering stroke due to factors such as birth control pills, smoking, migraines, autoimmune 

disorders, obesity, high blood pressure (hypertension), type 2 diabetes, and cardiovascular 

disease.  

One in 5,000 women below the age of 50 will suffer a stroke this year.    Until recently, women 

experienced a sharp rise in the occurrence of stroke after age 54.  That sharp increase is now 

hitting women in their 40s who have become overweight or obese, are perimenopausal, have 

diabetes, or may be taking hormone replacements.  Even more troubling is the increasing 

prevalence of pregnancy related stroke, often resulting from hypertension, diabetes, tobacco 

use and obesity.  Pregnancy at an age greater than 35 also doubles the odds of suffering a 

stroke while pregnant or during delivery.  
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 Cancer

The table below from the Illinois Department of Public Health published in the 

SwedishAmerican Medical Center Community Health Needs Assessment provides a snapshot of 

the cancer incidence in Boone County and Illinois.  

Cancer Incidence 2009-2013 

 Illinois Rate per 100,000 Boone County Rate per 100,000 

 Male Female Males Female 

Prostate 128.8 0 139.0 0 

Invasive Breast 1.3 128.5 0 174.0 

Lung and Bronchus 81.0 58.5 104.0 78.0 

Colorectal 53.4 38.9 59.0 54.0 

Bladder 38.2 9.5 42.0 11.0 

Corpus and Uterus 0 28.9 0 44.0 

non-Hodgkins Lymphoma 23.5 16.2 25.0 30.0 

Kidney 23.2 16.2 16.0 10.0 

Skin Melanoma 22.6 15.0 38.0 25.0 

Leukemia 17.1 10.5 24.0 19.0 

Oral/Pharyngeal 18.0 6.5 20.0 9.0 

Pancreas 15.0 11.6 10.0 13.0 

Ovary 0 11.9 0 19.0 

Multiple Myeloma 7.6 5.1 14.0 12.0 

Table 9:  source: IDPH.State.IL.US  

Cancer is responsible for one-fourth of all deaths in Boone County which is lower than the state 

or national average.  Although Boone County shows lower than US median in cancer deaths, 

Boone also has a higher rate than US median of cancer incidence as shown in the table above.    

The most common cancers among women are breast, lung and bronchus, and colorectal.  Every 

day in Illinois, 26 women are diagnosed with breast cancer.  Prostate, lung and colorectal 

cancers were the top three cancers in men, together accounting for more than half of all 

cancers, but their share has slightly dropped, from 58.6 percent of all cancers in 1992-1996 to 

54.4 percent in 2002-2006. The rank of top 10 cancers did not change much. The only 

noticeable rank change was that melanoma of the skin has jumped from the ninth place to the 

seventh place; there were 2,295 more cases of skin melanoma reported in 2002-2006 than in 

1992-1996. 

Healthy People 2020 set objectives related to cancer include decreasing cancer mortality rates, 

including invasive colorectal and prostate cancers. Other key cancer objectives relate to 

increasing screening and cancer awareness through primary health care providers. 
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In order to prevent the chronic conditions discussed in this section, certain measures must 

become priorities.  We must increase the percentage of the population that has access to 

healthy foods including increasing consumption of fruits and vegetables, and we must increase 

physical activity for all ages.  Such changes require policy changes as well as awareness 

programs.   

Chronic Disease Selected Objectives: 

Proposed Objectives to review of the 2018 Boone County IPLAN based on recommendations 

by CDC and Healthy People 2020: 

• Reduce the proportion of persons with diabetes with an A1c value greater than 9 

percent 

• Increase the proportion of the of those with diabetes with an A1c value less than 7 

percent 

• Improve lipid control among persons with diagnosed diabetes 

• Increase the proportion of persons with diagnosed diabetes whose blood pressure is 

under control 

• Increase the proportion of adults with diabetes who have an annual dilated eye 

examination 

• Increase the proportion of adults with diabetes who have a glycosylated hemoglobin 

measurement at least twice a year. 

• Increase overall cardiovascular health in Boone County 

• Reduce coronary heart disease deaths 

• Reduce stroke deaths 

• Reduce the proportion of persons in the population with hypertension 

• Reduce the proportion of children and adolescents with hypertension 

• Increase the proportion of adults who have had their blood cholesterol checked within 

the preceding 5 years 

• Reduce hospitalizations of older adults with heart failure as the principal diagnosis 

• Increase the proportion of patients with hypertension in clinical health systems whose 

blood pressure is under control 

Strategies: 

Education and access are the best strategy when dealing with all chronic diseases.  Throughout 

this section, we have outlined the need to know the signs and symptoms.  Perhaps even more 

important with chronic disease is to know that they are preventable and take appropriate steps 

toward prevention.  When we talk about chronic disease, we talk about increasing activity and 

screenings which brings us full circle to our social determinants of health.    
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The Boone County Comprehensive Plan referenced earlier has made recommendations to 

Boone County for a health in all things policy that includes increased walkability and bikability 

of Boone’s streets and neighborhoods, improving access to parks and improved transportation 

options to offer Boone County’s families better options for healthy food.   

Throughout the MAPP process, the local public health system discussed ways to increase and 

improve screening opportunities, expanding no cost and low cost options.  Schools were 

encouraged to participate in Get Up and Go or Let’s Move or similar programs encouraging 

healthy exercise.  Many of those participating in the assessments indicated that their 

workplaces had wellness and screening programs but agreed they could be more aggressively 

marketed to employees.  The Boone County Health Department is a partner in QUITLINE, a free 

smoking cessation program and regularly visits classrooms throughout the county to educate 

young people on the ill-effects of smoking and using tobacco products.  

Conclusion 

Just as the populations we serve are continually changing, so must the role of public health.  

Public Health has evolved beyond simply providing clean water to managing a wide array of 

communicable and non-communicable diseases, many of which are influenced by the social 

and structural determinants of health.  As a result of the shift in public health and our rapidly 

changing community demographics and needs, the entire healthcare system is becoming 

increasingly accountable not only for health outcomes but for their root causes.  Developing 

strategies that increase access to all types of healthcare must be coupled with those that 

address the problems that arise from lack of health equity and lack of access to care to deliver 

trauma informed care.  This shift demands collaboration between providers and state and local 

agencies, both government and non-government.  Throughout Phase five, it became apparent 

that all six elements discussed – health equity, access to care, trauma informed care, behavioral 

health, maternal/child health and chronic disease – are interrelated.   The figure below depicts 

the inter-relationship between the three selected health priorities and  three lenses outlined in 

Phase 5. 
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Figure  7:  Boone County Health Department 

 

Those suffering from a chronic disease often also live with financial hardships, food insecurity, 

and lack of access to care all of which can lead to additional chronic diseases and 

mental/behavioral health problems.  Many who suffer from behavioral health problems feel a 

stigma about reaching out for help or simply lack access to the care and services they need.  

Mental and behavior health problems can be both the cause and effect of opioid use which 

causes trauma for the individual and others close to them.  Those who experience childhood 

trauma often fall into a cycle of abuse of themselves or others.   

While the inclusion of trauma-informed care is relatively new in health practice, studies have 

shown that building this into practice design improves self-care and self-regulation – two vital 

elements in dealing with mental/behavioral health and chronic disease.  Addressing health 

equity and health access into all care models and community practices, brings us closer to 

achieving not only a whole person treatment plan but a whole community treatment plan. 

This plan will be used by health officials and government agencies in collaboration with 

community partners the public tackle goals and objectives set to address these health priorities, 

viewing them through three defined lenses and coordinate resources to address these strategic 

issues.  The 2018 Boone County Health Department IPLAN, for the first time, will be tied into 

the County Comprehensive Plan to not only Build Our Best Boone, but create a culture of health 

that can become a roadmap for other communities in our state and beyond.   


